2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49634 Jan 25, 2000 8:00 am
1.. Entity Name S t f St t
$.C. VILLAS, INC. ecretary ol state
01-25-2000 90124 024 ***150.00
Principal Piace of Business Malling Address
623 CORAL DRIVE 405 SQUTH STREET
NAPLES FL 33940 P.0. BOX 979
HYANNIS MA 026010579
us
=T s (AL A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied Fo
ity 1y ate umber 65_m24215 . H}\Iz'ph Lr:::-
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) _Fee Required
_6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
GARLICK, THOMAS B ESQ Straet Address (P.O. Box Nurnber is Not Acceptable)
800 LAUREL OAK DRIVE
SUITE 400
NAPLES FL 33963-2738 o FL [ 200

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agant and ttle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 . - ‘
Tax tiling;) requirementgand alects toydo 80, ? After MAY 1, 2000 Fee wE[l$be $550.00 10. Elecuon Campa'?“ F.lnancmg $5.00 May Be
= rust Fund Contribution. 8 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT 1 velete THLE O change {1 Additior
NAME WHITE, ALLEN J. NAME
sTrReeT aDoRESS | 4251 GULF SHORE BLVD., SUITE PHC STREET ADDRESS
7Y -ST-70 NAPLES FL GITY-ST-2I9
TLE VDS O Delete TITLE [JChange [ Adetion
NAME KILLILEA, KEVIN J. NAME
sTrREeT AcRess | 623 CORAL DRIVE STREET ADDRESS
env-st-zp | NAPLES FL CITY-ST-ZIP
FE~~ - © e wam mem c e e~ =[] Dalete- - - -[J-TME. : - RN - . Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CTY-$T-2IP
TILE [ pelete TILE [ Change  [J Additlor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
e [ Celets TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ggkd all other like empowersd.

SIGNATURE: L R R i ///J?VL LA, T2 /-72.00 [f?)s’ ) 2=y

Date Dayume Phong #

SIGNATURE AND TYFED OR PRINTE?‘MME OF SIGNING OFFICER OR DIRECTOR G

Cd



